MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_015 90

DO NOT WRITE NDED Registration District I'!o_.'._";v_.___--_______rrimary Registration District No. _M_ "7 __ Qaegistrar's No. .

ON THIS $TUB — : :
mw—z—ﬁ—fg-ﬁs 3. USUAL RESIDENCE (Where deceased lived, If instituilon: Renidence before

VS 30Q a. COUNTY CIinton a. STATE H b COUNTY CIi admission)
: Oe - nton
Rev. 4/39 6. CHTY {IF outside corporate fimit, uive TOWNSHIP oniy) Length of stay ia Ib e QI R Tnside Limits

TowN Cameron 6 Mo. 18 Da®E Cameron Yei g Ne O

<. -FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION gog W. 3rd Yel# No [ ' 909 R Srd Ye?l:] No‘g

L]

T3 ("?“ME OF iDECEASED First Middle ‘Last 4, Dggﬁ Month Day Year
rint] . M
yRe or print Dondi Spe Helms pEam  APTid 17 1963

5. SEX &, COWB OR RACE 7. Marrled [ Mever Martied [ s DATE OF amm 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed [J Dlvorced ow mt. 20 1963 r‘mll fg! Hours [ Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ‘BIRTHPLACE (City and state or country)| 12, CIYIZEN OF WHAT COUNTRY

e TINERBTE e oven 1 retied) Sa.n Berndino, Calif U

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kelley Helms Carolyn McVicker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, noﬁr unknown}l (if yes, give war or dates

STATE FILE NUMBER

DATE AMENDED

. 025]

Al

- I I B A -
o

€ AS FOLLOWS

18. CAUSE OF DEATH (Enter only one cause : . TNTE A AL BETWEEN
PART |. DEATH WAS CAUSED SY > ONSEY ED DEATH

IMMEDIATE CAUSE (a} hd

DOCUMENT

Conditions, if any,
which gave rise ta
above cause (a),
stating the under-
lying  cavse last,

- PART Il OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not refated to.the terminal PART Il If  dechasotl  was  fomole  wa:
. dissass condition given in PART | (a) thare a prégnancy in [ast 90 deys

. X . 'DYel | [0 No lDUnI:now

19. WAS Au*ropsy ACCIDENT _ SUICIDE  HOMICIDE | 20%. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 16.]
PERFORMED? [u] 8] [m]
-~ YES[] NO q/
1 20c. TIME OF -~ Houl Month, Day, Yesr
a, mjumr," am. . P
i X hI .

INSTEAD OF

-

AMENDMENTS ON THIS RECORD AR

MEDICAL CERTIFICATION

‘ 20d. INJURY QLCURRED 208, PI.A.CE OF INJURY (e.g., in or about home, | 20f..CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.} .
NOT WH|LE AT WORK.[J

21 | attended the. deceased ﬁmM loM.—LL‘é}nnd last sa i:-alivg on g""/ 7 —é 3

Dea'h occurred - o = 2 m on the date stated abave, end to the best of my knowledge, from the causes stated.

22b. 79.585 22c, DATE SIGNED
MAALY ¢ v _Cm@gm TG . | I—/5463
236, T' TE \ CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
April 19 196 3 Memory Gardens | Cameron, - Mo,
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S 5t TUR)

Poland Fumeral Home, Cameron, Mos M.zs_¢3 3

(Licansed Embalmar's Staternen? on Reverse Side)

-4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-

a¥ 2 4 e




STATEMENT BY uc:nsgﬁf EMBALMER

- Ll . N
[ I ' .. N

1 hereby certify that the body whose name is recorded on rhe reverse 5|de of, this certificate was embalmed by me,

or by Student Embalmer No.__

working under my persona] supervision. .

.

Student :

Signature of Student Embalmer
. Licensed Embalmer No.m_
. : I
n. e Address_&am__%,;

I
-~ . -

N -N.t;te The-above MUST BE SIGNED BY THE llCENSED EMBALMER in hls OWN HANDWRITING (Eailure to comply e
wnh ihe above consmutes grounds for révocation of Ilcense) . R R N e - :

If embalmed by a STUDENT, he also shall.sign.in his OWN handwrmng

I fhis body is not. embnlmed fact should be so stated above, -t




